
                                                             MAINTENANCE PERMIT SECTION
CLASS “C” APPROVAL REQUEST FORM FOR OVERSIZE LOADS

PHONE (602) 712-8176 (8280)      FAX (602) 712-3380

DATE__________________TIME_______________ Request faxed to Maintenance Permit Section.

COMPANY NAME___________________________________________________________________________________
(IT IS EASIER TO LOCATE YOUR CLASS ‘C’ APPROVAL IN THE TRANSPORT SYSTEM, IF THE NAME IS SUBMITTED THE SAME WAY EACH TIME)

ADDRESS_____________________________________________________________________________________________________

CITY______________________________________________STATE_______________________ZIP CODE_______________________

TRANSPORTERS PHONE NUMBER REQUIRED________/____________________    FAX NUMBER_______/____________________

IF APPLICABLE, PERMIT COMPANY PHONE NUMBER______/________________    FAX NUMBER_______/____________________

MOVE DATE WITHIN ARIZONA _______/________/________               CONTACT PERSON___________________________________

(ORIGIN) CITY _________________________________  ADDRESS IF WITHIN AZ___________________________________________

(DESTINATION) CITY____________________________ ADDRESS IF WITHIN AZ___________________________________________

POWER UNIT NO._______________   PLATE #_______________    BASE STATE_______    YEAR________    MAKE_____________

TRAILER PLATE #_____________________ JEEP PLATE #_____________________    BOOSTER PLATE #_____________________

OTHER PLATE #__________________________________________(IF NOT APPLICABLE ENTER N/A)

(DO NOT USE THE WORD LEGAL WHEN DESCRIBING DIMENSIONS/WEIGHTS)

OVERSIZE LOAD INFORMATION:  (IF  MORE THAN ONE LOAD, SUBMIT A SEPARATE REQUEST FOR EACH LOAD)

TYPE OF LOAD (Include make, model & serial #) ____________________________________________________________________

OVERALL LENGTH__________ft___________in  (FRONT BUMPER OF POWER UNIT TO FURTHEST POINT BACK, INCLUDING OVERHANG)

REAR OVERHANG___________ft___________in   (FROM EDGE OF TRAILER)

FRONT OVERHANG__________ft___________in  (FROM EDGE OF FRONT BUMPER OF POWER UNIT)

WIDTH ______ft_____ in   HEIGHT______ft _____in   LOAD WEIGHT__________________  GROSS WEIGHT___________________

DETAILED ROUTE WITHIN ARIZONA FROM START TO FINISH: INCLUDED IN ROUTE SHOULD BE ANY OFF/ON RAMPS, HWY.
LANES, CITY/COUNTY ROADS, DETOURS THAT ARE NECESSARY TO AVOID LOW CLEARANCES. PLEASE DESIGNATE ON
CITY AND COUNTY ROADS IF AVENUES, DRIVES, PLACE, STREETS.

(Use second page if additional space needed for routing.)

LOADS OVER 80,000LBS OR OVERAXLE WEIGHT MUST INCLUDE A DRAWING LISTING ALL AXLE SPACINGS, WEIGHTS PER
AXLE, NUMBER OF TIRES PER AXLE AND TREAD WIDTH, TIRE GAUGE OUT TO OUT, WIDTH OUTSIDE TO OUTSIDE OF AXLES
(DO NO INCLUDE TIRE BULGE, PAYLOAD WEIGHT, TARE WEIGHTS, AND LOADED POSITION OF PAYLOAD. (CERTIFIED
WEIGHTS MUST BE PROVIDED UPON REQUEST.)

Indicate in blank space below, which port of entry you would like the approval to be sent to or if it’s to go to the
Motor Vehicle Division Goodyear/Central, Tucson, Safford, Sierra Vista, Willcox or Benson office.
                                                                                                               ___________________________________________________
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